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INTRODUCTION 


Mission 

The  53rd  Montana  Legislature  in  1993  created  the  Montana  Health  Care 
Authority  when  it  enacted  Senate  Bill  285  and  directed  the  Authority  to  establish 
five  health  care  planning  regions  and  boards. 

Regional  Planning  Boards  are  authorized  to  engage  in  a  variety  of  health  reform 
activities,  including  advising  the  Authority,  public  education,  and  facilitating 
public  involvement.  The  Boards  are  required  by  statue  to  fulfill  nine  duties, 
eight  of  which  are  largely  procedural  (see  Planning  Board  Duties  and 
Responsibilities,  below).  One,  however,  requires  Boards  to: 

"...develop  regional  health  resource  plans  in  the  format  determined 
by  the  Authority  that  must  address  the  health  care  needs  of  the 
region  and  address  the  development  of  health  care  services  in 
underserved  areas  of  the  region  and  other  matters  (50-4-402  (l)(d), 
MCA)." 

The  law  also  requires  the  regional  plan  to  be  revised  annually. 


The  First  Regional  Plans 

This  is  a  summary  of  the  first  regional  plan.  It  will  be  considered  by  the 
Authority  in  the  preparation  of  a  statewide  resource  management  plan  and  it 
will  be  used  by  Regional  Boards  to  identify  health  care  needs  and  solutions  for 
their  areas. 

The  regional  plan  contains  substantial  amounts  of  information,  including  social 
and  demographic  data,  indicators  of  health  status,  and  listings  of  health  care 
resources.  The  plan  follows  closely  the  format  prescribed  by  the  Authority  and 
used  in  the  preparation  of  a  state  resource  management  plan.  Regional  Boards 
and  others  will  now  have  the  opportunity  to  evaluate  the  accuracy  and 
usefulness  of  this  information  and  recommend  changes  prior  to  revising  the  plan 
next  year. 

Valuable  lessons  gained  from  this  effort  will  be  especially  useful  to  the 
Authority  in  the  preparation  of  a  universal  data  base.  In  many  instances, 
regional  plans  have  been  troubled  by  inconsistent  or  incomplete  information, 
numerous  sources  of  information,  or  the  use  of  information  never  meant  for 
planning  purposes.  A  centralized  base  of  health  care  data  will  obviate  many  of 
these  shortcomings  by  providing  a  single  coordinated  and  comprehensive  source 
of  information  that  will  expedite  the  preparation  of  future  regional  plans. 


Region  IV  Board  Activities 

The  Region  IV  Health  Care  Planning  Board  first  met  in  Helena  on  January  21st 
for  a  half-day  introduction  to  the  state's  reform  effort,  their  first  meeting  as  a 
Regional  Board  and  to  select  a  presiding  officer. 

Since  then.  Region  IV  has  met  five  times.  The  first  two  meetings  were  largely 
dedicated  to  public  comment  while  the  last  three  were  primarily  for  Board 
discussion  of  a  draft  plan.  Meetings  were  typically  limited  to  a  half-day  to 
accommodate  travel  and  work  schedules  of  the  Board  members  as  well  as 
attendance  by  the  public. 


The 

meetings  were: 

1.  January  21 

2.  March  10 

3. 
4. 
5. 

AprU  23 
May  19 
June  22 

6. 

July  14 

Helena,  Colonial  Inn 

Butte,  Warbonnet  Inn 

Bozeman,  Pilgrim  Congregational  Church 

Dillon,  Western  Montana  College 

Helena,  St.  Peters  Community  Hospital 

White  Sulphur  Springs,  Mtn.  View  Medical  Clinic 


A  public  hearing  of  the  draft  plan  and  Board  meeting  is  scheduled  for  August 
10,  Anaconda,  Metcalf  Senior  Cihzens  Center. 


Regional  Board  Members: 

The  following  twelve  charter  Board  members  were  appointed  by  the  Health 
Care  Authority  from  nominations  submitted  by  the  county  commissions  in  each 
county: 


Name 

Occupation 

County 

Term 

Barbara  Egan 

Administrator,  skilled 
nursing  facility 

Beaverhead 

1/97 

Patricia  Antonick 

Rancher,  nurse 

Broadwater 

1/98 

Audrey  Aspholm 

Dir.,  administrative  srvcs. 
nursing  home 

Deer  Lodge 

1/97 

Milly  Gutkoski,  Chair 

Ret.,  nursing  professor 

Gallatin 

1/98 

William  Parke 

Business 

Granite 

1/98 

Terry  Minow 

Lobbyist,  business  owner 

Jefferson 

1/96 

Ken  Eden,  MD 

Physician 

Lewis  &  Clark 

1/96 

Roy  Nelson 

Retired,  federal  employee 

Madison 

1/97 

Bonnie  Gebhardt 

Homemaker,  registered 
dietitian 

Meagher 

1/97 

Richard  Brown 

Hospital  CEO 

Park 

1/98 

H.  W.  Smith,  Jr. 

Insurance  agent 

Powell 

1/96 

Mary  Sadaj 

Business  owner,  nurse 

Silver  Bow 

1/96 

Role  of  the  Authority 

The  authors  of  Senate  Bill  285  described  the  role  of  the  Montana  Health  Care 
Authority  in  the  following  manner: 

"It  is  the  policy  of  the  State  of  Montana  to  ensure  that  all  residents 
have  access  to  quality  health  services  at  costs  that  are  affordable.  To 
achieve  this  policy,  it  is  necessary  to  develop  a  health  care  system 
that  is  integrated  and  subject  to  the  direcHon  and  oversight  of  a 
single  state  agency  (50-4-101  (1)  MCA)." 

The  duties  of  the  Authority  include: 

•  Create  Regional  Health  Care  Planning  Boards 

•  Develop  and  propose  to  the  1995  legislature,  universal  access  plans  for 
a  single  payer  and  a  multiple  payer  system 

•  Develop  a  statewide  health  care  resource  management  plan  including: 
cost  containment  targets 
global  budgeting 
health  services  inventory 
public  education 
simplified  and  uniform  billing 
stable  financing  methods 

•  Study  and  report  on  the  establishment  of  a  state  purchasing  pool 

•  Study  and  report  on  the  cost  and  distribution  of  prescription  drugs 

•  Study  and  report  on  the  certificate  of  need  process. 


Role  of  the  Regional  Planning  Boards 

The  Regional  Health  Care  Planning  Boards  are  primarily  responsible  for 
developing  a  regional  health  care  resource  management  plan.  These  plans,  in 
turn,  will  be  considered  by  the  Authority  in  developing  a  statewide  resource 
management  plan.  The  role  of  Regional  Planning  Boards  also  include  facilitating 
public  involvement  in  the  health  reform  process,  public  education  to  promote 
voluntary  cost  containment,  access  and  quality  of  care  and  making 
recommendations  to  the  health  department  and  the  Authority. 

Planning  Board  members  are  expected  to  gain  an  understanding  of  the  existing 
health  care  resources  and  needs  in  their  region.  They  are  also  uniquely  suited 
and  authorized  to  become  involved  in  public  health  education,  promotion  of 
cooperative  local  agreements  and  other  outreach  efforts  as  ways  in  which  the 
quality,  accessibility  and  affordability  of  health  care  can  be  improved. 


Planning  Board  Duties  and  Responsibilities 

The  law  (50-4-402  MCA)  requires  Board  to  perform  specific  duties  while  other 
activities  are  authorized  as  activities  in  which  they  may  engage. 

(1)  A  Regional  Board  shall: 

(a)  meet  at  the  time  and  place  designated  by  the  presiding  officer,  but  not 
less  than  quarterly; 

(b)  submit  an  annual  budget  and  grant  application  to  the  Authority  at  the 
time  and  in  the  manner  directed  by  the  Authority; 

(c)  adopt  procedures  governing  its  meetings  and  other  aspects  of  its  day- 
to-day  operations  as  the  Board  determines  necessary; 

(d)  develop  Regional  Health  Resource  Plans  in  the  format  determined  by 
the  Authority  that  must  address  the  health  care  needs  of  the  region  and 
address  the  development  of  health  care  services  in  underserved  areas  of 
the  region  and  other  matters; 

(e)  revise  the  regional  plan  annually; 

(f)  hold  at  least  one  public  hearing  on  the  regional  plan  within  the  region 
at  the  time  and  in  the  manner  determined  by  the  Regional  Board; 

(g)  transmit  the  regional  plan  to  the  Authority  at  the  time  determined  by 
the  Authority; 

(h)  apply  to  the  Authority  for  grant  funds  for  operation  of  the  Regional 
Board  and  account,  in  the  manner  specified  by  the  Authority,  for  grant 
funds  provided  by  the  Authority;  and 

(I)  seek  from  public  and  private  sources  money  to  supplement  grant 
funds  provided  by  the  Authority. 

(2)  Regional  Boards  may: 

(a)  recommend  that  the  Authority  sanction  voluntary  agreements  between 
health  care  providers  and  between  health  care  consumers  in  the  region 
that  will  improve  the  quality  of,  access  to,  or  affordability  of  health  care 
but  that  might  constitute  a  violation  of  antitrust  laws  in  undertaken 
without  government  direction; 


(b)  make  recommendations  to  the  Authority  regarding  major  capital 
expenditures  or  the  introduction  of  expensive  new  technologies  and 
medical  practices  that  are  being  proposed  or  considered  by  health  care 
providers; 

(c)  undertake  voluntary  activities  to  educate  consumers,  providers,  and 
purchasers  and  promote  voluntary,  cooperative  community  cost 
containment,  access,  or  quality  of  care  projects;  and 

(d)  make  recommendations  to  the  Department  of  Health  and 
Environmental  Sciences  or  to  the  Authority,  or  both,  regarding  the  ways 
of  improving  affordability,  accessibility,  and  quality  of  health  care  in  the 
region  and  throughout  the  state. 

(3)  Each  Regional  Board  may  review  and  advise  the  Authority  on  regional 
technical  matters  relating  to  the  statewide  universal  access  plans,  the  common 
benefits  package,  procedures  for  developing  and  applying  practice  guidelines 
for  use  in  the  statewide  plans,  provider  and  facility  contracts  with  the  state, 
utilization  review  recommendations,  expenditure  targets,  uniform  health  care 
benefits  and  the  impact  of  the  benefits  upon  the  provision  of  quality  health  care 
within  the  region. 


Planning  Board  Operations  and  Procedures 

Board  Membership: 

The  Health  Care  Authority  appointed  the  Regional  Planning  Board  members 

from  nominations  provided  by  county  commissioners  in  each  county.  Except  for 

the  initial  terms,  members  serve  for  four  years.    In  order  to  achieve  staggered 

terms,  the  first  Board  has  four  members  serving  two-year,  three-year  and  four 

year  terms  each.    Those  terms  were  determined  by  drawing  lots  at  the  first 

meeting. 

Presiding  Officer: 

A  presiding  officer,  selected  by  a  majority  of  the  Regional  Board  members, 
determines  the  time  and  location  of  meetings,  presides  over  meetings  and 
generally  oversees  the  Board's  progress.  Milly  Gutkoski,  a  retired  professor  of 
nursing  from  Montana  State  University,  Bozeman,  was  selected  as  the  Board's 
first  chairperson. 

Meeting  Requirements: 

The  Board  must  meet  at  least  quarterly  and  conduct  at  least  on  public  hearing  on 
its  Resource  Management  Plan.  Meeting  procedures  can  be  adopted  as  the 
Board  determines  necessary.  As  public  entities,  all  meetings  of  the  Board  are 
open  to  the  public. 


Budgets  and  Grants: 

The  Authority  has  budgeted  funds  for  each  Regional  Board  to  accommodate  four 
meetings  through  the  fiscal  year  ending  June  30,  1994,  and  six  meetings  through 
the  fiscal  year  ending  June  30,  1995.  Compensation  to  Regional  Board  members 
is  $50  per  day  for  meetings  and  reimbursement  of  travel  expenses,  according  to 
the  state  schedule  for  mileage,  lodging  and  meals.  Board  support  services  are 
being  provided  through  a  Regional  Board  consultant  contract  made  in  late  in 
March,  1994. 


SUMMARY  OF  NEEDS 

In  the  relatively  short  course  of  only  three  meetings,  the  Region  IV  Health  Care 
Planning  Board  discussed  and  priorihzed  four  areas  of  need  as  an  appropriate 
place  to  start  in  the  regional  planning  process.  The  four  areas  of  need  initially 
selected  were  mental  health,  public  health,  professional  shortages  and  costs  & 
finance.  Statements  have  been  adopted  for  the  first  two  areas  and  further  study 
and  consideration  continue  on  the  other  two. 

The  Regional  Board  considers  these  as  tentative  statements  to  be  substantiated, 
adjusted  or  otherwise  corrected  as  a  result  of  further  public  input  and  Board 
investigation. 


Mental  Health 

A  primary  Region  IV  concern  is  the  decline  in  mental  health  prevention  and 
acute  care  services,  and  the  need  for  a  more  integrated  mental  health  system, 
especially  in  outpatient  services. 

A  continuum  of  mental  health  care  including  preventive,  emergency  and 
residential  care,  is  badly  needed  in  this  region.  Preventive  care  is  especially 
warranted  to  forestall  the  consequences  of  more  expensive  health  care  costs  that 
result  from  a  lack  of  early  diagnoses  and  treatment. 

Greater  availability  and  accessibility  to  mental  health  services  are  needed.  Small 
communities  are  especially  reliant  upon  professionals  from  adjacent  areas  for 
weekly  visits,  yet  many  of  these  same  providers  have  stated  their  time  is  too 
limited  to  meet  the  needs  of  the  small  communities.  In  addition,  insurance 
coverage  for  these  services  varies.  Those  without  private  insurance  coverage. 
Medicare  or  Medicaid  are  expected  to  pay  in  advance  of  receiving  services, 
leaving  many  families  unable  to  purchase  the  services  needed. 

Inadequate  mental  health  care  overloads  other  community  institutions,  such  as 
schools  and  nursing  homes  that  are  not  prepared  or  suited  to  fully  treat  many 
mental  health  needs.  Too  often,  the  absence  of  preventive  care  results  in  patients 
receiving  acute  care  in  hospital  emergency  rooms,  incarceration  in  correction 
facilities  or  hospitalization.  In  large  part,  this  has  been  due  to  dismantling  the 
previous  system  without  successfully  replacing  it,  as  intended,  with  community 
based  mental  health  services. 


Public  Health,  Prevention  and  Education 

Health  care  organizations  and  facilities  that  provide  preventive,  educational  and 
public  health  services  in  Region  IV  are  scattered  and  fragmented.  The 
integration  of  public  and  private  (e.g.  private  hospitals  and  clinics)  resources 
and  the  coordination  of  health  care  providers  is  needed  to  provide  optimum 
utilization  and  delivery  of  health  care  services.  "Health  Networks"  or 
"Managed  Cooperatives"  could  be  possible  answers  to  the  disjointed  condition 
seen  in  our  present  health  care  system.  In  addition,  outreach  mechanisms  need 
to  be  developed  to  insure  adequate  health  care  services  are  available  to  the 
outlying  rural  areas. 

Core  public  health  functions  need  to  be  standardized,  minimum  services  for 
each  county  need  to  be  determined  and  a  universal  funding  mechanism  to 
deliver  the  identified  services  needs  to  be  established. 

Objectives  set  for  improving  the  health  of  Montanans  should  be  based  on  the 
Healthy  People  2000  benchmarks  as  developed  by  the  Department  of  Health  and 
Human  Services,  and  should  be  used  as  the  basis  for  determining  the 
effectiveness  of  health  care  reform.  Outcome  studies,  if  not  available,  are  needed 
to  determine  the  efficacy  of  specific  health  care  interventions  including  clinical 
preventive  services  (e.g.  immunizations,  family  planning,  WIC),  home  visits  for 
"at  risk  populations,"  health  promotion  and  education,  and  treatment  services 
for  targeted  conditions  (e.g.  AIDS,  alcohol  and  drug  abuse,  sexually  transmitted 
diseases,  mental  illness). 

Methods  and  incentives  to  support  individual  responsibility  in  maintaining 
health  and  preventing  illness  need  to  be  explored. 


Social  and  Demographic  Data 


Population: 
Urban 
Rural 

Farm 


Sex: 


Male 
Female 


193,396 

114,313 

79,803 

6,840 


97,018 
96,378 


23%  of  state's  population 
59.1%  of  region 
40.9%  of  region 
3.5%  of  region 


50.2% 
49.8% 


Race: 


White 

American  Indian 
Other 


187,933 
2,997 
2,466 


97.2% 
1.5% 
1.3% 


Age 


Total,  ave  of  median 

Male,  ave.  of  median 

Female,  ave.  of  median 

0-5  years 

6-14 

15-24 

25-34 

35-49 

50-64 

65-74 

75  + 


35.7  years  old 
34.9 
36.6 
8.4% 
13.3  % 
14.6  % 

15.6  % 
22.3  % 

12.7  % 
7.6  % 
5.5% 


Average  person  per  family 
Average  person  per  household 

Employment  by  Industry 
Agriculture 
Mining 
Construction 
Manuf.  /nondurable 
Manuf.  /  durables 
Transportation 
Communications/ Public  Util, 
Wholesale  Trade 
Retail  Trade 
Finance  &  Real  Estate 


3.1 

2.5 


7.4  % 
2.3% 
6.0  % 
2.4% 
4.0% 
3.6% 
3.2% 
2.5% 
19.4  % 
4.9  % 
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Business  &  Repair 
Personal  Services 
Entertainment  «&:  Recreation 
Health  Services 
Education  Services 
Other  Services 
Public  Administration 

Classification  of  Workers 
Total  persons 
Private  for  profit 
Private  not  for  profit 
Local  government 
Federal  government 
Self  employed 
Unpaid  family 


3.6% 

3.8% 

1.7  % 

8.2  % 

11.2  % 

7.6  % 

8.4% 

87,975 

55.9  % 

7.2% 

7.2% 

4.8% 

11.3  % 

0.6% 

Income 


Per  Capita  Income 


$11,642 


Poverty 


%  of  persons  in  poverty,  by  age: 

<  5  21.9  % 

5  23.9  % 

6  to  11  17.6  % 
12  to  17  16.2  % 
18  to  64  14.4  % 
65  to  74  8.1  % 
75  &  >  15.5  % 

%  of  persons  in  ratio  levels  to  poverty: 

<  100%  of  poverty  15.1  % 
100%  to  124%  of  poverty  5.1  % 
125%  to  149%  of  poverty  5.2  % 
150%  to  199%  of  poverty  12.3  % 
200%  of  poverty  and  >  62.2  % 
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Health  Indicator  Data 

Health  indicator  benchmarks  used  in  this  report  include  those  identified  by  the 
Public  Health  Service  in  the  Healthy  People  2000  report  on  national  health 
promotion  and  disease  prevention  objectives  (1990).  The  following  are  only 
selected  items  from  that  set  of  benchmarks.  Other  benchmark  data  includes 
incidence  of  low  birth  weight,  births  to  adolescents,  prenatal  care,  childhood 
poverty  and  proportion  of  persons  living  in  counties  exceeding  U.S.  EPA 
standards  for  air  quality.  For  additional  information,  please  see  the  regional 
plan  in  its  entirety. 


Montana  Death  Rates:  1988-1992 

(rates  are  number  of  deaths  per  100,000  population) 

Cause Region  IV State 

23.7 

5.0 

19.9 

53.1 

16.6 

299.4 

4.3 

861.7 


Motor  Vehicle  Accidents 

21.1 

Work-related  injury 

3.9 

Suicide 

21.4 

Lung  Cancer 

49.5 

Breast  Cancer 

16.1 

Cardiovascular  Disease 

302.0 

Homicide 

3.2 

All  causes 

864.8 

Percent  of  low-birth  weight  (<  5  lb.)  of  all  live-births: 
Region  8% 

State  5.9% 
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Health  Care  Resources 

The  following  information  has  been  assembled  primarily  from  the  office  of 
Occupational  and  Professional  Licensing  (POL)  in  the  Department  of  Commerce, 
and  the  Health  Services  Planning  Program  in  the  Department  of  Health  and 
Environmental  Sciences. 

The  information  has  limited  application  and  should  be  used  with  caution.  For 
example,  the  majority  of  data  for  health  care  providers  comes  from  POL.  The 
primary  function  of  this  office  is  statewide  licensing.  It  can  provide  the  names  of 
a  persons  licensed  to  practice  in  the  state  and  the  address  they  provided  when 
submitting  an  application.  This  information,  however,  was  never  designed  to  be 
used  for  the  type  of  health  planning  purposes  now  engaged  in  by  Regional 
Planning  Boards.  It  is  not  an  accurate  listing  of  providers  actively  engaged  in  a 
practice  in  their  area.  In  many  cases,  individuals  can  be  retired,  working  in 
another  region  or  state  or  working  only  part-time. 


Hospital  and  Other  Inpatient  Services 

Hospitals  111 

#  of  beds  539 

Medical  Assistance  Facilities  1 

#  of  beds  3 

Medicare  (disabled  beneficiaries  enrolled,  7/93) 

Hospital  Insurance  3,581 

Medical  Insurance  3,204 

Medicaid  (average  monthly  cases  for  region)  9,392.6 


Ambulatory  Care: 

Primary  Care 

Primary  Care  Physicians  (GP,  FP,  IM,  Ped.)  146 

Nurse  Practitioners  33 

Physician  Assistants  16 

Federally  Qualified  Health  Centers  3 

Rural  Health  Clinics  5 


These  do  not  include  childrens'  psychiatric  facilities  at  Shodair  (Helena)  or  Rivendell  (Butte). 
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Medically  Underserved  Areas 

5  counties 

Beaverhead  County 

(Partial) 

Granite 

Lewis  &  Clark^ 

(Partial) 

Madison 

(Partial) 

Meagher 

Health  Professional  Shortage  Areas 

7  counties 

County: 

Degree: 

Gallatin 

West  Yellowstone 

2 

Three  Forks,  Manhattan 

4 

Jefferson 

Boulder 

1 

Lewis  &  Clark 

Choteau 

4 

Lincoln 

2 

Madison 

Ennis 

2 

Meagher  (entire  service  area) 

1 

Park 

Gardiner,  Yellowst 

:.  Park 

1 

Powell 

Deer  Lodge 

4 

State  Prison 

3 

Perinatal  and  Maternity  Care 

Ob/Gyn's 

18 

Nurse  Midwives 

4 

Direct  Entry  Midwives 

1 

#  of  hospital  births 

2413 

#  of  births  not  in  hospital 

117 

#  Hospitals 

11 

w/  OB  Services 

10 

w/  C-Section/VBAC  Services 

7 

Family  Planning  Clinics' 

3 

Satellite  offices 

6 

Specialty  Care  Providers 

Physicians  w/  Specialties 
Amhiilatorv  Siirpiral  Centers 

180 
2 

^  Added  as  an  MUA  in  July,  1994. 
«  Title  X  fimded  clinics  only. 
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Mental  Health  Services 

Hospitals  w/  Psychiatric  Units 
Inpatient  Psychiatric  Facihties 
Residential  Treatment  Facilities 
Community  Mental  Health  Centers 
Crisis  Intervention  Units 


nya"* 

nya 

nya 

1 

2 


Mental  Health  Professionals: 
Psychiatrists 
Psychologists 
Counselors 


20 

47 

118 


Substance  Abuse 

Chemical  Dependency  Treatment  Cntrs 
total  #  of  beds 


nya 

nya 


Emergency  Medical  Services 

Transport  Care  Level:  #  of  Licenses: 

ALS  -  Advanced  Life  Support  4 

ILS  -  hitermediate  (IVs  &  Advanced  Airways)  9 

DLS  -  Defibrillator  5 

BLS  -  Basic  life  support  45 

Transportation  Licenses: 

Nontransporting  units/ response  only  32 

Ground  ambulance  service  30 

Air  Ambulance  -  fixed  wing  1 

Air  Ambulance  -  rotor  wing  0 

Emergency  Medical  Technicians   (includes  volunteers)  658 


Other  Health  Professionals 

Registered  Nurses 

Nurse  Anesthetists 
Licensed  Practical  Nurses 
Nutritionists 
Physical  Therapists 
Occupational  Therapists 
Naturopaths 
Chiropractors 
Acupuncturists 
Dentists 
Optometrists 
Podiatrists 

*  This  information  is  not  ^et  available,  but  it  is  forthcoming. 


1782 
16 

898 
43 

105 

31 

5 

50 

16 

116 
39 
13 
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Radiology  Techs  37 

Respiratory  Therapists  46 

Speech  Pathologists/ Audiologists  60 

Social  Workers  88 

Pharmacists  196 

Pharmacies  17 

Home  Health  Services 

Licensed/certified  Home  Health  Care  Agencies  12 

Licensed/ certified  Hospices  7 

Nursing  Home  Care 

Licensed  Adult  Day  Care  Centers  4 

Licensed  &  Certified  Long  Term  Care  Facilities  23 

Licensed  Personal  Care  Homes  4 

Major  Medical  Equipment 

Radiation  Therapy  nya 

Kidney  Dialysis  nya 

Lithotripsy  nya 

Open  Heart  Surgery  nya 

Neonatal  Intensive  Care  Units  nya 

CT  Scanners  nya 

Magnetic  Resonance  Imaging  nya 

Catherization  Labs  nya 

Autologous  Bone  Marrow  Transplants  nya 


County  Health  Departments  10 


16 


